SUMMARY A consecutive series of 95 3 to 4 year old and 43 7 to 11 year old children attending surgical, and medical outpatient clinics was studied, using questionnaires that measured behavioural deviance and had adequate reliability and validity for screening populations of children. A control group was also studied in the 7 to 11 year old sample. Depressive symptoms in the mothers of the children were determined using the Wakefield depression inventory. There was considerable behavioural deviance in children attending the outpatient clinics; 44% of the 7 to 11 year olds who were surgical outpatients had deviant scores. Thirty two per cent of mothers of medical outpatients had deviant scores on the depression inventory. These findings have relevance for the approach paediatricians take to their outpatients. 
The prevalence of behavioural deviance in children attending outpatient clinics has important implications for paediatricians in relation to the type of service that they are being asked to give and to the approach to treatment. Although there has been a great increase in our knowledge of the prevalence of behavioural deviance over the past 15 years,1-4 there has been a limited amount of study of medical and surgical outpatients. The prevalence of maternal depression in a community has been studied,4 but the prevalence of depressive symptoms in mothers who bring their children to paediatric outpatients has not. In the Isle of Wight, 50% of mothers who had children with a psychiatric disorder had a psychiatric disorder themselves, namely depression, compared with 10% of mothers of normal children.3
An American study5 showed that 5% of patients attending paediatricians in private practice were reported to have emotional, behavioural, or school difficulties. In children with abdominal pain it has been shown that in only 7% is the cause physical.6
As has been pointed out by Howells, Table 2 ). The second hypothesis that there would be more depressive symptoms in mothers of children attending the medical outpatient clinic compared with the surgical outpatient clinic was not substantiated. Nevertheless, there was evidence (32% in mothers of 7 to 11 year old sample) of considerable depressive symptoms in those mothers who brought their children to the clinic. (See Table 2 .) It is possible that maternal depression makes the mother less sensitive and less available emotionally to the child. The depression could, therefore, undermine the mother's parenting ability, which might result in the child developing behavioural problems. Clinical experience suggests this mechanism, but it requires further study.
The findings in the mothers and children raise the possibility that the reason for consultation in some cases where no physical disorder is found may be the mother's depression or behavioural deviance in the child. It has been shown in the past that the mothers who brought their children to a child guidance clinic were more apt to be anxious and depressed.11
The findings are of importance to paediatricians. They suggest that brief psychological assessments of mother and child should be carried out during outpatient consultations. They also suggest that paediatric registrars should have special training in carrying out these assessments in departments of child psychiatry. This study also emphasises the need for close working relationships between paediatricians and child psychiatrists. 
